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detection sensitivity. The test can be performed within 30 minutes and lends itself to mass screening techniques. Confirmation tests can be done using the 010% method. In addition, the same serological plates and cells used for HBsAg screening can then be used to screen for high-titre anti-HBs. This makes the overall screening for both HBsAg and high-titre anti-HBs donors cheap and convenient.
In a previous communication (Barbara et al., 1977) , we compared passive haemagglutination (RPHA)l with radioimmunoassay (RLA) for HBsAg screening. We have now made an extensive trial of a modified RPHA based on the method of Archer (1977) . The modification involves the use of 01 % test cells , instead of the usual 1 %, and is more sensitive than ordinary Hepatest. We shall refer to the modified test as '01 % Hepatest' and the standard test as '1 % Hepatest' throughout. It can be performed within 30 minutes, and unconfirmable positive screen tests are no more common than with 1 % Hepatest. It is slightly more complicated to perform but lends itself well to semiautomated sampling (Cameron and Barbara, 1978) and has the added advantage that plates used for HBsAg screening can also be used afterwards for anti-HBs screening without the need for further sampling or further reagents other than a diluted HBsAg positive serum.
Before the present trial, which was performed in stages, we had been screening all donations for HBsAg by 1 % Hepatest. Those from previously untested donors were also tested by RIA (Barbara et al., 1977 (previously screened) or new, as described previously (Barbara et al., 1977) .
RIA for HBsAg
The Middlesex Hospital technique was used (Heathcote et al., 1974; Barbara et al., 1977) . Detection sensitivity was 1 ng/ml HBsAg. RPHA Donations were screened against test cells at a 1 in 8 serum dilution (Cameron and Barbara, 1978) by 1 % Hepatest (Cayzer et al., 1974) and/or by 0-1 % Hepatest.
For 0-1 % Hepatest the test and control cells were reconstituted to a 1 % concentration in distilled water containing 0-1 % sodium azide. These were stored frozen in 1 ml aliquots, thawed when needed, and diluted to 0-1 % in buffer. Hepatest buffer (Cayzer et al., 1974) (Cameron and Barbara, 1978) . After the addition of (Fig. 1 ). All screen test positives were titrated and confirmed by neutralization, as previously described (Cayzer et al., 1974; Barbara et al., 1977 The different RPHA and RIA tests were all read separately, and all HBsAg positives detected were confirmed and subtyped by RIA, as described previously (Heathcote et al., 1974) .
TESTING FOR ANTI-HBS
After the 0-1 % Hepatest for HBsAg had been read the plates were centrifuged once more to deposit the test cells, and one drop (25 pA) of diluted, heattreated HBsAg positive serum was added to each well. Heat treatment was to reduce infectivity; after an initial 1 in 4 dilution in saline, the positive serum was heated in a waterbath at 60'C for 10 hours and then diluted to contain two complete haemagglutinating doses of HBsAg per 25 Al. The plates, with cell buttons undisturbed, were left overnight at 40C. In the morning the cells were resuspended using an AM 60 Cooke Microshaker (Dynatech Laboratories Limited, Sussex, UK) and left at room temperature for 30 minutes. The test procedure was then as for the 0-1 % Hepatest RPHA for HBsAg although the reading of positives was reversed; cells in the samples containing anti-HBs formed a teardrop streak whereas cells in samples negative for anti-HBs remained in tight buttons. The same principle was used for detecting anti-HBs after the 1 % Hepatest for HBsAg; in this instance the plates were read after the resuspended cells had settled in the usual fashion.
HBSAg DETECTION 
RATES
The rates of HBsAg detection in new and old donors are shown in the Table. Eleven per cent more HBsAg positive new donors were found using RIA than were found using 1 % Hepatest, which was the same as we had found previously (Barbara-et al., 1977) . This increment was reduced to 6 % using 0-1 % Hepatest. were considerably more common than icteric infections. In a total of 47 HBsAg positive donors from whom we had follow-up samples of blood, 10 had acute infections but only one was jaundiced. Donors who had recently had jaundice would not qualify to donate even if they felt well enough, and this may have increased the proportion of anicteric infections found.
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